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EXPENDITURES SUBJECT TO LIMIT
FEC Form 3P {Used Only by Primary Committees Receiving or Expecting To Receive

Federal Funds) Page 4

NAME OF COMMITEE (in Full)

Warxren, for Presidemt, 16, | | | | | | ||

B I U VO [ I S liLll

|lllllJiLLJ¢lll

) N S U N [N N U O U N N O A S | I

Report Covering the Period:

0| [677) [2575)

{

A.  OPERATING EXPENDITURES
(Line 23, Column B)

B. OPERATING OFFSETS
Line 20a, Column B}

C. CURRENT YEAR NET OPERATING EXPENDITURES

(SUDEFACE LiNE B fTOM A)....covrieeereceriemetenesireinsresesecsstesastessssssessonssssssn s ssnsssessssssesnsnmsa s esseneod »[’__u

D. PRIOR YEAR(S) OPERATING EXPENDITURES

E. PRIOR YEAR(S) OPERATING OFFSETS

F. PRIOR YEAR(S) NET OPERATING EXPENDITURES
(Subtract Line E from D}

G. FUNDRAISING DISBURSEMENTS
(Line 25, Column B)

H. OFFSETS TO FUNDRAISING DISBURSEMENTS
{Line 20b, Column B)

I.  CURRENT YEAR NET FUNDRAISING DISBURSEMENTS
(Subtract Line H from G)

J.  PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS

K. PRIOR YEAR(S) FUNDRAISING DISBURSEMENTS OFFSETS

PRIOR YEAR(S) NET FUNDRAISING DISBURSEMENTS
(Subtract Line K from J)

M. TOTAL NET FUNDRAISING DISBURSEMENTS
(Add Lines | and L)

N. 20% EXEMPTION
(20% of Qverall Expenditure Limit)

0. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT
(SUBLFACE LINE N FFOM M) ....cooeceeeeeeteeeeeeeees e et eeeee sttt ee e erens e eme st eensantnens »

P. TOTAL EXPENDITURES SUBJECT TO LIMITATION
(A LINES C, F AN O).......oeuiemeieiriiisineerienistes e sssaes st stssae s ensstessssssses s ssss s et e s annensmntene ’
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l:CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE 1 OF 1 I
(check only one)

B 27a
27b 28a 28b | [28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Warren for President 16

Full Name (Last, First, Middle Initiaf)

ipage online service

Date of Disbursement

Mailing Address

rMTM" 7 DTUTD / YWY UYUY
el ok B isesesed

City State Zip Code

Purpose of Disbursement
web page design

Candidate Name
Warren Philip West

[ 1 Amount of Each Disbursement this Period

f
Category/
TYpe ' L_}’L_J\_/’\_IL._}L:J’\*_JL_ZI\__gf-MEIL_B,

Office Sought: House Disbursement For:
Senate Primary D General
President . Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)

Domain Services online service

Date of Disbursement

Mailing Address

& E Fe e
09! L_B..J i2 L5|

City State 2ip Code
Purpose of Disbursement [ —
Web page search engine ! 7 Amount of Each Disbursement this Period
Candidate Name &Ej;e‘g—c;;ri—l —~w~v~u~—\m~j
Warren Philip West Type s s ln2:7,5
Office Sought: House Disbursement For: -
Senate H Primary D General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M ) o YD | ['_Uﬁ—“_'”T‘
Mailing Address u:a_
City State Zip Code
Purpose of Disbursement T
' advertisin web page Amount of Each Disbursement this Period
Candidate Name “Category/ Iﬁ,__m_v_m_\rﬂ,_w_u_
Warren Philip West Type E n ; L }
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify) v
State: District:

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

B »{D:iﬂ\ M,,wu-qu

]’—m"—‘m*‘r-u—m

L_r\_,_r\___f‘\__r'\“r

9663’ J

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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I_S_CHEDULE C-P
LOANS

Use separate schedule(s) for each category of

the Detailed Summary Page

PAGE OF

1
D19a D19b

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (In Full)

Warren for President 1

6

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Mailing Address

Other (specify) v

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

]

ISSNNEE | NSGTENESN

TERMS

=

Date iIncurred

Date Due

Interest Rate

Secured:

i

; List All Endorsers or Guarantors (if any) to Loan Source

E.;_z] % (apr) D Yes D No

|

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount R e T e Ve e
City State ZIP Code Guaranteed o
Outstanding; T AN e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
City State ZIP Code Guaranteed t 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T e ]
City State ZIP Code Guaranteed {
4. Full Name (Last, First, Middle Initial) Name of Employer
Malllng Address QOccupation
Amount Y v
City State ZIP Code Guaranteed J
Outstanding: e e e e e
Subtotal Of Receipts This Page (OPHONEl...............oooveeeoormeeeeeermeeessreersoeoecereses e » 0 3—8
| S | U~ N ) S | WU -y, Ry, e WY ) S
Total This Period (last page this line number only) ..o
tast pes " > 0,00

| Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

LJLM,L,&_JL_/,\—IL.__J",/-

_

FEC Schedute C-P (Form 3P) (Revised 03/2011)



mmb@ma@@ 4 RpaCD LIS 4 e b ar= T

?:gt:r:lllggl'i:r: Commission LOANS AND LINES OF CREDIT FROM Supplementary from Information
999 E Street, N.W. LENDING INSTITUTIONS found on Page ___of Schedule C-P
Washington, D.C. 20463
NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER ‘] 0 ) 058 2 45 2 ‘
[Warrien, (flory Pirieysyidienity y 1160 1 3y oy b v v
FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)
lLLIJIJL[l¢II[JJ1|l¢LLIIIllllJLlJJLLIJJLLI[JLI
LLMILLMIJLJJ4LL14¢1LI|11L|1|1|14L1||4L|||LL]
|LL1411L141J114¢1|| L] IJIIIJ'LIJJJ
cIy ' STATE ZIP CODE
= Y T Ve e
AMOUNT OF LOAN [ [ INTEREST RATE (APR)
L Je e e R ,

MTUM 1 ooy v YUYTwyuy TMTUTM / DU Yy wy Uy
DATE INCURRED OR ESTABLISHED ] | [ DATE DUE j j L_A_,_,J]
. MM 1] o)/ YTUYTUTYTUCY
A. Has loan been restructured? D D If yes, date orignially incurred: 1 j 1

No Yes =
B. if fine of credit: } ‘E I
e T S | Y T | S | S —
Amount of thls draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? D @ (Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, D
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No Yes

lfyes.specify:lLI ISR I Y S s I IV Y U s s IS (N N IJ

) o Does the lender have a @
What is the value of this collateral: - L
,.___J\‘J’_*,_JL__J'\____

perfected security interest in it? No Yes

E. Are any future contributions or future receipts of interest income, l .
or future receipts of public financing pledged as collateral for this ioan? No Yes

If'yes.specify:LI_l I I Y O O I S e e s Y S T O | IJ

What is the estimated value? [ J_\I—U—UWU::]
NNy

A depository account must be established pursuant to MTM] / ETW / [Y‘U’VTVTJ

11 CFR 100.7(b)(11)(i}(B) and 100.8(b)(12)(})(B). Date account established: AN e

Location of account: | | | | I N Y N T T U S N N N A N A

IILLI_I]ILIJ

]
Date debtor authorized the Secretary of the U.S. Treasury to make “"”“] ! D o™ " ""‘f"
direct deposits of public financing payments to the depository account: ) A

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.
llIJJIIJ¢LLIIIJIIIJLII4LLIIJLIllJLll;JlngJ

I lIIILLlllllillllllllllJJllJiLlllJLll¢iLlll!

_

FEC Form C-P-1 (Rev. 03/2011)
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G. Type or Print Name of Committee Treasurer

| War jren) Phyi| jg  West 0 g e

) MM/ [{"'u‘u‘n 1 [PYEYEY Y-
Signature of Treasurer . Date {1 o 1 4 2 015 l

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions {including interest. rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFB 100:7(b)(11) and 100.8(b)(12) in making this loan.

Type or Print Name of Authorized Representative

LI!ILII;LJIILIl;LL14L11ILL11111lLlIlllllJLl
Title
LIJLJIIIJllliliiJLlJlllliLlllLlJLLl#LLllJLl'
Signature of Authorized Representative Date

MTUM !

DTUTD 7 YUYy vy

L N | ]

FEC Form C-P-1 (Rev. 03/2011)
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SCHEDULE A-P FOR LINE NUMBER: | PAGE

OF I
(check only one)

Use separate schedule(s)

SANIIEANODO WD PR D 1 U T

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

1 1
16 l::lﬂa Hﬂb l:lﬁc Hﬂd ‘:|18
19a 19b 20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Warren for President 16

A. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receip!

(o

City State Zip Code

FEC ID number of contributing @ :—mf_"“ A ]
federal political committee. B N S
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date ¥

]

F{fzﬁ—u—-—\;——\r—v’ﬁ’—“ﬁ.
A 1 e, I e e e e |

Amount of Each Receipt this Period

U’—lfﬁhu—*u———u’*—‘u—"u—u—u’—u—}

S Y S, § __,J'\.__/’\‘_y_ﬂ‘__rL__O\_O J".OJ

B. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

o

City State Zip Code

FEC ID number of contributing R A Y S
federal political committee. C e P
Name of Employer Occupation

Receipt For:
Primary |:] General
Other (specify) v

Election Cycle-to-Date

[—u_-—u:u":\1—-m——u‘—‘\r
AT S R WY W SN, W S : |

Amount of Each Receipt this Period

By, W W S, B, W G |

C. Full Name (Last, First, Middie initial)

Mailing Address

Date of Receipt

w / 'D_‘u“j !

T

City State Zip Code

FEC ID number of contributing [’ B e L R T e
federal political committee. 1@ . e r]
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date

e ]

U GRS SO ) N, N N, W, I N

Amount of Each Receipt this Period

;—u o (%) (=) u o T
[_J\.__.n_ N _._J\_./,'\__K‘IL_JI\_-L]

Subtotal Of Receipts This Page (optional)

| Total This Period (last page this line number only)

>}L ptpiann e OO :);l”

»iwﬁwﬁﬁmﬁﬁd

g A | WO

B e e ey

FEC Schedule A-P (Form 3P) (Rev. 03/2011)



| SCHEDULE D-P (Use separate PAGE 1 OF 1 I
schedule(s)
DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: 1
numbered line) (check only one} 12
NAME OF COMMITTEE (In Full)

Warren faor President 16

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

]

Amount Incurred This Period

Payment This Period Qutstanding Balance at Close of This Period

Y T *1..“\.‘7:—_—” El‘—u—‘—u'ﬁfﬁ.r—ﬁx—ﬁ.r—w ) u—m-*“w—_v—u-u—‘u’—uij
ST, VO WY U ST, N} TS ) W7 N S A WL Y S W2 (N WO W S, S WS Y, W, W & .

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Y T B ¥ S Ul ¥ e Ve
E:rr\..—./:\_ﬁ*m_/

[ AT N, S (S W

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

BEDSRDORENE | DESSOSEINNE ) N ESNESERESE

t
L — P SO § WS, e, SRy, S TN W, W] | i

T N S S S S S RO |

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

=

O DU S\, S, W N W

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period

T S S S, G, W, N W W — — ] L[ ::‘,_FN_/,\_J‘v_J_.J',LM\_J?\__‘bi t

(SO N WIS o, G, S [ WU W 7 W

W

L

Y Y e e ammaTammeVeey

000

A e A ) Ao N\

[
BENEEV ¥ e U F o s Fea ¥ U W
2) TOTALS This Period (last page this line number only) ........ccecveiiirenricieccesce e ’L

1) SUBTOTALS This Period This Page (optional)

0.0 0
S S 0

A T
.......................................... > E . DTN 0 o

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) }i T 4
{

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

...... ] 00 0
TL._J"_/,\’J\‘J';/,;J\_J'\._J‘I\*

FEC Schedule D-P (Form 3P) (Revised 03/2011)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
. ' Postmarked Date of Receipt
USPS First Class Mail
, Postmarked (R/C)
USPS Registered/Certified
yd Postmarked
'USPS Priority Mail / '-
- e (| S11S
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office :

Date of Receipt
Received from Senate Public Records Office '

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

ﬂ/ ’ o [3 /) |
PREPARER ' DATE PREPARED

(3/2015)



